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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

English Language Declaration 

As a bclow-namcd invxntor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, firtt and sole inventor (if only one name is listed below) or an original firet and joint inventor (if plural names arc listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled; TREATMENT OF 

NE UROiMUSCULAR DISORDERS AND CONDITIONS WITH DIFFERENT BOTULINUM SEROTYP E 

the specification of which 

(check one) 



BXis attached hereto. 
□ was filed on 



as Application Serial No. 



and was amended oo 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the daims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37 Code of Federal 
Regulations, ^l^a). ' 

I hereby claim foreign priority benefiu under Title 35. United States Code, «119. of any foreign appUcation(s) for patent or Inventor's certificate listed 
below and have also identified below any foreign application for patent or inventor's certificate having a filing date before that of the application on 
which priority is claimed: 



Prior Poreign ^)pticatioo(s) 



Prkm'tY Qainicd 



(Number) 


(Country) 


(Day/Month/Year Filed) 


(Number) 


(Countiy) 


(Day/Month/Year FUed) 


(Number) 


(Country) 


{Day/Month/Year Filed) 



□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 



each of the cUims of this application is not disclosed in the prior United Sutes applicatioa in the manocr provided by the fiist paragraph of Title 33, 
United States Code. JUl, I ackjiowtedge the duty to disclose material information as defined in Title 37, Code of Federal ReguUtions. «136(a) which 
occurred between the filing date of the prior application and the national or PCT intematiooal filing date of this applicatioa: 



(Application Serial No.) 



(Filing Date) 



(Sums) 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



(Sutus) 

(patented, pending, abandoned) 



I hereby declare that aU sutementi made herein of my own knowledge are true and that all sutements made on uformation and belief are believed to 
be true; and further that these statemenu were made with the knowledge that willful false sutements and the like so made ut punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United Sutes Code and that such willful false sutements may jeopardize the validity of 
the application or any patent issued thereon. 
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POWRR OF ATTORNHY 

As t named invenior. I hereby appoini the following •ttomcy(s) and/or agcnt(s) to pro«cute thU applicatioo and traruact aU buslneai la the Patent 
and Trademark Office connected therewith: 

Walter A. Hacklcr 
Registration No. 27,792 



Robert J. Baran 
Reg. No. 25,806 

Martin A. Voet 
Reg. No J 25,802 



Howard R. Lambert 
Reg. No. 27,206 



Send Correspondence to: 

•Walter A. Hacklcr 
2372 S,E. Bristol, Suite B 
Santa Ana Heights, CA 92707 
U.SA. 

Direct Telephone Calls to: 
Walter A. Hacklcr 
(714) 851-5010 



Full Name of Sola or Ffrst Inventor: 

K. Roger Aoki 



Inventor* ! Sl9n atur>: 



Date Signed: 



Residence (C1ty« State and/or Country): 

25472 Earhart Road, Laguna Hills, CA 92653 



citizenships 

USA 



Post Office Address (Street, cIty, Statf, 2fp Code, Country): 



y/ 



Full Name of Second Joint Inventor (If any): 

Michael W. Grayston 



Second I 



wentor's Slonattjpe: 



Date Signed: 



Residence (City, State and/or Country): 

12 Mandarin, Irvine, CA 92714 



Citizenship! 

USA 



Post Office Address (Street, City, State, 21p Code, Country): 



Full Naow of Third Joint Invantor (if any): 

Steven R. Carlson 



Third 

/ 



Dat* Si9nMli 



Residence (City, State and/or Country): 

29991' Happy Sparrow Lane, Laguna Niguel, CA 92677 



Citizanshlpi 

USA 



Post Office Address (Street, City, State, Zip Code, Coi*itry): 
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Pap J 


Full Mmm of fourth Joint Inventor <if •ny)i 

Judith M. Leon 




Date tignedt 




iietidenct (Cfty, Statt •nd/or Comtry); 

29992 Running Deer Lane, Laguna Niguel, CA 92677 


Citlzenahip: 

USA 




Post Offict Addreit (Stre«t, City, State, Zip Code, Country): 












Full Name of Fifth Joint Inventor (if any): 


Fifth Inventor Signature: 


Date Signed: 




Residence (City, State and/or Country): 


Citizenship: 




Post Office Addresa (Street, City, State, Zip Code, Country): 


Full Mame of Sixth Joint Inventor (if any): 



ALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



No. 5193 



State i 



County of. 
On . before me. . 



NAME/TITI.E OF OFFICfeP - E.G.. "JANE DOE, NOTARY PUBL 



NAME{S) OF S(GNER(S) 



personally appeared . 

□ personally known to me - OR - [proved to me on the basis of satisfactory evidence 

to be the person(s) whose name(s) is/are 
subscribed to the within instrument and ac- 
knowledged to me that he/she/they executed 
the same in his/her/their authorized 
capacity(ies), and that by his/her/their 
JACouavNS. FRITZ \ signature{s) on the instrument the person{s). 
fa>*ofvPij&te I 0'' ^he entity upon behalf of which the 

o«ANG€ COUNTY m person{s) acted, executed the instrument. 

Comm. EipirM MAA 17. 19971 




1 



WITNESS my hand and official seal. 



THIS CERTIFICATE MUST BE ATTACHED TO 
THE DOCUMENT DESCRIBED AT RIGHT: 

ThoUOh the riat;i rnnilACtmi Kafa ic ru>\ rAnniraH la^u 




SIGNATUfaOF NOTARY 

PTIONAL SECTION 



71 



OPTIONAL SECTION 
CAPACITY CLAIMED BY SIGNER 

Though statute does not require the Notary to 
fill in the data below, doing so may prove 
invahjaWe to persons retying on the document, 

□ INDIVIDUAL 

□ CORPORATE OFFICER{S) 

TITLE{S) 

□ PARTNER(S) □ LIMITED 

□ GENERAL 

□ ATTORNEY-IN-FACT 

□ TRUSTEE(S) 

□ GUARDIAN/CONSERVATOR 

□ OTHER: 



SIGNER IS REPRESENTING: 

I^AME OF PERSON(S) OR ENTrrY(ieS) 



TITL5,0>< TYPE OF DOCUMENT, 
NUMBER OF PAGES. 



DATE OF DOCUMENT . 



